FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Q1IN0

DOCUMENT #  P0O1000008923

1. Entity Name

SCAPE-IT, INC

ecretary of State

04-30-2003 90114 014 ***150.00

Principal Place of Business Mailing Address

14490 SW 23 STREET

DAVIE FL 33325 DAVIE Ft 33325

14490 SW 23 STREET

L4 AVRUUUS

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 08 ' Applied For
65’1 944 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v —_
L - —— - ST R e | =T e e e S RS

D MAS' MARY Street Address (P.O. Box Number is Not Acceptable)
14490 SW 23 STREET
DAVIE FL 33325

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and 1itle it applicable.

(NCTE: Registered Agent signatura reguired when rainstatng) DATE

FILE NOWIl1 FEE IS $150,00
“Atter' May 1, 2003° Fee will be $550.00
Make Check Payable to Fiorida Department of State

.- 9. Election Campaign Financing._ . ..
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

changed, or cn an attachmgnt Wi

SIGNATURE: REQU

all other like. empowered.

10. o OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME D {7 pelste TITLE [QChange [ Addition
NAME DEARMAS, MARY NAME

sTREET a0kress | 14480 SW 23 STREET STREET ADDRESS

omv-st-2¢ | DAVIE FL 33325 CITY-ST-2P

TILE [ Delete TITLE [ Changes T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2IP

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP . CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [J Addition
NAME o Tl O

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S7-21P

12. | hereby certify that'the informatjan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florigia Statgges. | further certify that the information

indicated on this report or sgppkMm is yue and accurate and that my signature shall have the same legal effect as if rfade unfer cath; thal | am an officer or;director
of tha corporation or the retliver pritlustee empoggred to execute this re it my hame appears in Block 10 or Blgck 11 if

port as required by Chapter 607, Florida Statutes; ang;

IRED

ps’ "33 PRITED NAME OF SIGNING OFFICER OR DIRECTOR

> U)I0N

Da;hlme Phona #

ALy

CR2E034 (10/02)



